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Fo RM D UNITED STATES " OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

_ Estimated average burdan
FORM D hours perresponse 16.00

T e

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box({cs) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: {] New Filing /] Amendment %aﬂa" ance.esing

Ser

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer "™ Elﬁ 2 ] 2008
LA}

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicote change )

Golden Eagle Asset Management, Inc. Weshi... .. .C
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludin'b:'ﬁrcu Code)
441 Lexington Avenue #1220, New York, NY 10017 {212) 963-5822

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Holding company with an operating company (wholly-owned subsidiary) named Miller Auto Parts and Supplies, Inc. whose principal business
is distribution of auto parts, paint and supplies

Type of Business Organization

7] corporation [] limited partnership, already formed [] other {plcase specify): PROCESSED

[] business trust [ limited partnership, to be formed ﬂ/

Month Year | m’ H 3 6 Zﬂua
Actual or Estimated Date of Incorperation or Orgenization: (G151 [AAcwal [] Estimatcd
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTER
CN for Canada; FN for other foreign jurisdiction) DE S

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50] etseq. or 15 US.C.
774(6) g |2 p g q

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Five {§) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signitures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption untess such exemption s predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB contrel number. 1of9



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter /] Beneficial Owner  [/] Exccutive Officer Director

{7] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mossavar-Rahmani, Bahman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Golden Eagle Asset Management, Inc., 441 Lexington Avenue #1220, New York, NY 10017

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer  [_] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
C. H. Miller Hardware Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
708 Washington Street, Huntingdon, PA 16652

Check Box{es) that Apply:  [] Promoter ] Bencficial Owner  [7] Exccutive Officer  |f] Director

Gieneral andfor
Managing Pariner

Full Name (Last name first, if individual)
Geranmayeh, Ali

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Golden Eagle Asset Management, Inc., 441 Lexington Avenue #1220, New York, NY 10017

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Exccutive Officer  [7] Director

General and/or
Managing Partmer

Full Name (Last name first, if individual)
Owlia, Dariush

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Whitfield Heights, Aven, CT 06001

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lightner, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
Miller Auto Parts & Supply Co., inc., 36 Fairgrounds Road, P.O. Box 507, Huntingdon, PA 16652

Check Box{es) that Apply:  [[] Promoter  [_] Bencficial Owner  [7] Exccutive Officer  [/] Director

General andfor
Managing Partner

Fult Name (Last namec first, if individual)

Buckiey, Gregory

Business or Residence Address  (Number and Street, City, State, ZigCodc)
Miller Auto Parts & Supply Co., Inc., 36 Fairgrounds Road, P.O. Box 507, Huntingdon, PA 16652

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [j] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Goodman, David K,

Business or Residence Address  (Number and Street, City, State, Zip Code)
D. C. Goodman & Sons, Inc., 326 Penn Street, P.O. Box 554, Huntingdon, PA 16652

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e« Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
[ B P P guity

e Each ¢xecutive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T} Promoter [/ Bencficial Owner  [[] Exccutive Officer  {] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mossavar-Rahmani, Yasmin

Business or Residence Address  (Number and Street, City, State, Zip Code)

40 Summit Road, Riverside, CT 06878

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [[] Promoter [J Bencficial Owner 7] Exccutive Officer  [] Dircctor General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exceutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [] Director General end/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [7] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [} Beneficial Owner [[] Executive Officer  [] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?.......ccoovvvnnnn G I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ -75,000.00
Yes No
3. Does the offering permit joint ownership of a SINGle UNIL? e st reeeesen e [x |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individua] STALES] ..o ettt s e s e e s ae s e aseas e s ea s ae s s easeansteeres [] Ali States
AK AZ HI 1D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ..o et

All States

O

FL,
KS] [KY ME
SD

Full Name (Last name first, if individuzl)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIAUAl STALES) ...oeereeeeeee e s es e eme e e bttt sns s saanias [ Al States
FL
KY

(Use blank sheet, or copy and use additional copics of this sheet, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL <.ttt R e n s £ $ $
EQUILY oottt et s ee e et sne e rerare §_1.500,000.00 ¢ 1,275,000.00
7] Common  [7] Preferred
Convertible Securities (including WarTans) ..o e $ $
Parnership IHEIESIS ..o st et s asess e r s B 3
. Other (Specify J ettt $ $
TOKAL ettt s_1,500,000.00 ¢ 1,275,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ainounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE IMVESIOTS coviveeeiiii sttt ssncasa e e s s s bt s st s b ss b d et £ b s enbenas 6 $ 1,275,000.00
NON-5CCrEdited INVESIOTS ovivvvrireiereiessssss s s ssssssssen st esstsese st sssesesssssmreseemssessesemsssessonssns O $ 0.00
Total (for filings under Rule 5304 only) o $

Answer also in Appendix. Column 4, if filing under UL.OE.

3. Iithisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Repulation A ..o e e 5
Rl e S L e et e ————————————— h)
Tl e $
4 a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Jefi of the estimate.
Transfer ABEN'S FEES oo Wi 0.00
Printing and Engraving COoSIS ..o oot esaeseese s ras s sesser s snsanssssssssons A s 0.00
LBl FERS ittt ce et teae e st e a s eSS e SRR bttt bbb ena et e e enmeen 2 s 0.00
Accounting FEEs v bbbttt bbbt e § 0.00
ERBINEEIING FEES oottt e ss s ean st ss st re s s sr et sen s st enne s $_0.00
" Sales Commissions (specify finders’ fees SEPArAtE]Y) .ot ] % 0.00
Other Expenses (Identily )y ettt ettt n s M § 0.00
TOUBE oot e 55 et e et e g_0.00
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RN TV

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total cxpenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PrOcecds 10 the TSSUET.™ st e e b e Eb R R R AR R TR e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

SIAMES ARG S . oot veesveearernreneerers v rrrrrrvsasssesaersevern esrss s suaserese s seneeessseesesnegaramasassesapagasatsie etearmseas

PUFCHASE DF FEAL ES1A1R ... oottt aemes e s se e esranee s e sennsmne s bensemesrm benee et smssmens s sn

Purchase, rental or leasing and installation of machinery

AN EQUIPITIEIL cov.coteeceenr et renescnceamsres e et setse s seroetsst s seseane o becssase s st semsres o e es e asnes caessbesemrn

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUPSUANL 10 @ IEFEETY o\ iemereresiceesovereseeesssvensanasesesmnsnseses et arses Femka e basssnss e bebeseses banrbesabanesseersasstres

Repayment of indebtedness ..ot

WOTKINE CAPITAL....oercerescsereriiirsisesrssseressrersiesarsssrsssasmssssssnssasess sesensesssnsers rossnssms s hassemese s iomsmssmsasasns st ossimsnincn

Other (specify):

......... BE

Payments to
Officers,
Directors, &

Affiliates

s

1,500,000.00

Payments 1o
Others

0s

18

s

s

s

[1%

18

As 1,500,000.00

C1s

Os

Os

os

s

1%

COIINI TOUAIS .ot errecres curserrreeamree e sese e esseaans e s eamans e nsbnas s <R emd e ame s erana b ndemmebes amcrtiseiE

Total Payments Listed (column totals added) ... e e

....... (s

s

s 0.00

] 5_1.500,000.00

" D.FEDERAL SIGNATURE -~ .» % ¥ 17

r st
PR . e

¢ 1,500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i VAR .

Issuer (Print or Type) Signature
Golden Eagle Asset Management, Inc.

}atc
' May 13, 2008

/
Name of Signer (Print or Type) Tifle BT’Signcr Mim or Typ,
Ali Geranmayeh Secretary of the Board

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9

END



